FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS -

May 09 1997 8:00am
Secretary of State

OCUMENT # V18226 (3)

1. Corporation Name

VIEWPOINT PRODUCTIONS, INC.

7’7{:1(;‘|;;aw Place of Bus ness Mailing Address

1126 OBISPO AVE

ogmmsnmm
Ut

1126 QBISPO AVE
CORAL GABLES FL 3114

G O

3. Date Incorporated of Qualified 3a. Date of Last Report

03/03/1892 06/01/1996

agent. | am lamiliar with, and accept the obligations of, Sestion 607.0505, Florida Statutes,

“2. Principal Place of Business #a. Mailing Address 4. FEINumber Appiied For
|28 ;gl Not Applicable
Sulle Apt #. eto Sulte, Apl. #, efc. - $8.75 Additional
’E "27‘ §. Certificate of Status Desired ) Foo Required
Cily & Slate City & State 8. Election Campaign Financing ss_oo May Ba
E" — Eﬂ] Trust Fund Contribution Added to Fees
ap | Countey Zp Country 8. This corporation has Habllity for intangible tax under s. 199.032,
@ 2-;[ ;;] ;l;l Floriga Statutes Qves Do
WH' g, Mame and Address of Current Reglstared Agent _10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION INC 81| Name
417 E WR@N“ ST B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
1. Pursuan to the provisons of Sections 607 0602 and 607 1508, Florida Stalutes, the above-named sorporation submite ihis statement for the purpose of changing its ragistered

office ar registered agent, or both, In the State of Fiorida. Such change was authorized by the cotporalion’s hoarg of directors. | heraby accepnt the appolniment as registered

SIGNATURE

Tigrartres, typed or prited neme of tegrsserod agent and e i apphcable [NGTE: Registorad Agent signaliira required when reinatanng) DATE

12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
iLe D LT oeLETE 11 TITE ClCnange [T Asdition ;&5
NAME GILLETTE, CHRISTOPHER 12 NAME §
sreet anviiss | 1126 OBISPO AVE 1.3 SIREET ADDRESS g
st | CORAL GABLES FL 14 CITY-5T-2P &
i: [ pevere 21 TiLE ~[Jomange 1] addition [
KAME 22 NAME
STAFET ADLAESS ' 2.3 STREET ADDRESS
CAly-ST- 21 2 4 QITY-ST- 2P
e T pELETE 3TTME 1] Change  T_J Addition
NAME 32 NAME
SIHEET ALDRESS 23 STREET ADDRESS
CITY - §1- 7 ] 34 CITY-ST- 2P
T ) DELETE 41TITLE L] Change ] Addition
KA 4.2 NAME
STRIED ADDRESS 4.3 STREET ADDAESS
Ty -S> ] ] 44 CITY- ST- 2P
I LY DELETE 51TILE T Change L] Addition
HAME ' 52 NAME
SI%7E T ADDRESS 53 STREET ADDRESS
LIy -51- 2F o 5.4 CIIY-81-2IP

W_ N D DELETE 6.1 TIMLE Ll Change D Addition
HAMI 6.2 HAME
STRFE] ADOFESS .3 STREET ADDRESS
LTy S1- 2 BAGITY-$1-2IF
14, | do hereby centily that the intformation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the

appcars in Block 12 or Block “hmant with an agdrass,

SIGNATURE:/

ifcﬁnged

D TYPED OR PRINTED NAWE OF SiGNING OFFICCR OR DIRECTOR

information indicated on this annual roport or supplemental annual repen is true and accurate and that my signature shalt have the same legal effect as if made under oath: that
La an ofhicer of diroctor of the corporation or the recaiver or trusiee empowerad to execute this raport as required by Chapler 607, Florida Stalutes; and that my name

[.‘m E - : Daytime Frone ¥ ; -

0183221



